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*OR INSTR‘UC TIONS, SEE BACK OF FORM FORM
R | DR-2 OISCLOSURE
' DISCLOSURE SUMMARY PAGE. ... “]_(Rev.01/88) REPORT
< R A REE A
' For Office Use Oni
COMMITTEE NAME (Must be §ame as on, Statement of Orgapization) P,n TE! '<~j‘>w ik Comm. #
W ppatic, 13 kot Indexed
y Augited
IMPORTANT: Indicate type of committee you are reporting for' Computer
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Suppon Slate of Candidates
e Al SUS 202" 7% 2 Nov-11, a0 g’
ATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A QML T 200% REPORT FOR AN/A (1) ELECTION /2)NON-ELECTION YEAR.
' ’ (report/date) Indicate one
@éHECK IF AMENDMENT TO REPORT DATED 0&{— /é - 200 g Local Committees, enter Date of Election
Nov 4 2008
[ Check if this is fmal (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiess, enier County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the
same as the cash on hand at.the end of the last reporting period, 7
or must be zero if this is first report filed.) $ &8 /7'9

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedu!e A: Cash Contnbutlons total (Attach Schedule A)
Scheduie F: Loans Received total (Attach Schedule S
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Onty)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduie B) .
Schedule F: Loan Repayments total (Attach Scheduie F)

Hdo7.00

SUB-TOTAL......$

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Atach DR-3) ...ceoeemeeereeoo L] 7 -2 2 /7,,? 7

UNPAID BILLS (From Schedule D - Attach Schedule D) et e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schegule B} 3
OUTSTANDING LOANS (From Schedule F - Attach Schedule B e s $ 50 A o2
CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) _ YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form
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CONTRIBUTIONS -~ MONEY TAKEN IN
{including candidate’s personal funds)

f COMMITTEE NAME (Must be same as on Statement of Organization)

(e -

ot FApmemlld §%m7;4/

STATE CANDIDATES NOTE: IFA

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of inform

SCHEDULE
A MONETARY
(Rev. 0897) |' RECEIPTS

[ €Heck THIS BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

lor any commercial purpose by any person other than statutory political committees.

NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

ation copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
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SUB-TOTAL 3 22@3
TOTAL (if last page of this
schedule) { $

Disclosure law requires candidate committees 1o disclose the relationship of any relative making a conltribution to the
ommittee Relationship must be shown to the third degree of consanguinily {blood relatives) and affinity (relatves by
\arriage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no

imilial relationship, enter “not applicable” in the relationship column.

Page __/_-_ ot __?_’_

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE 7

AN - A MON

CONTRIBUTIONS ~ MONEY TAKEN IN oa7 | neT ARY
{including cancidate’s personal funds) (Rev. 08%7) ' "RECEIPTS

3 tHeck THis Box IF

COMMITTEE NAME (Must be same as on Wﬁm} AMENDING FORM
gd

/4
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS HECEI/ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
;UISCMBLSRSJA:QBTSEH !;AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALLABLE FROM THE IOWA ETHICS AND CAMPAIGN

~AUTION: Sect?on 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
or any commercial purpese by any person other than statutory political commitiees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED {if applicable) ' TO CANDIDATE® | RECEIVED FUND-

(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER Income
ID#
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TOTAL (if last page of this ozl
schedule} | $ l?’” 7

1sclosure law requires candidale committees 1o disciose the relationship of any relative making a contribution to the

mmiliee Relationstup must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relatrves by
rnage) (See Page 2 of forms packet.). If surname of contributor is the same as candigate. but there is no Page z __ol
nilia relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM
: SCHEDULE
COMMITTEE NAME(Must be same as on Statsment of Organizalion) F LOANS
. Rev. 0
Re-elect Fitzgerald for Sheriff ' (Rev. G7103) : f!(l:ElE;le'[E)D
NOTE: This schedula reporte money loanad to the committas which is daposited In the committee account. [__JCHECK THIS BOX IF ,
502.02 AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ;
PART | - MONETARY LOANS REGEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party Is (Loans forgiven must be reporied on Schedule E -- in-kind Contributions.)

involved. Inolude loans from candidate’s personal funds.)

[ e L e ——— E . Y= T T T Tttt SR PR
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP |- AMOUNT
RECEIVED (Include Endorser's Name, It Applicabla) | TO CANDIDATE | OF LOAN (MM/IDD/VR) |  (Inalude Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable) ' (it Appilcable)
: 3 : $
TOTAL (PART J) $ » TOTAL CASH REPAYMENTS (PART If) $
From Scheduls £ — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 502.02

*Diaclosure law raquires candidate commiitees to disclosa the relationship of any ralative
making a contribution to tha commiitee, Relationship must be shown to the third degree of
oonsangulinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there ls no familial relationship, enter “not applicable® in the

relationship column when it applies. Page 1 of
‘ (for Schedule F)




